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REPORT  OP  THE  COMMITTEE 


TO  CONSIDER  AND  REPORT  UPON  THE  PROPOSED 
ERECTION  OE  FEYER  WARDS. 


A motion  to  the  effect  that  “ Wards  for  the 
Classes  of  Epidemic  Diseases  at  present  admitted 
he  erected  upon  the  grounds  of  the  Infirmary,  to 
hold  from  twenty  to  thirty  beds,  on  the  Eree  System 
of  Admission,  and  without  touching  the  present 
funds  of  the  Institution,”  haring  been  carried  at 
the  Special  General  Court  of  May  17,  1866,  a 
Committee  was  appointed  to  report  to  the  ad- 
journed Quarterly  Court,  to  he  held  May  31,  “ Upon 
the  best  mode  of  carrying  that  resolution  into 
effect.”  The  Committee  consisted  of 

Sir  Henry  Dashwood,  Bart.,  Mr.  Alderman  Ward, 

Rev.  J.  Slatter,  E.  Chapman,  Esq., 

Rev.  S.  Edwardes,  Dr.  Acland, 

Mr.  Alderman  Thompson,  Dr.  Tuckwell, 

Mr.  Alderman  Randall,  Dr.  Rolleston, 


Appointed  May  17,  1866, 
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and  presented  a Report  in  manuscript  at  the  Court 
of  May  31.  At  that  Court  it  was  agreed  that  the 
Report  of  the  Committee  should  he  printed  and 
circulated  among  the  Governors. 

The  Committee  herewith  prefix  to  their 
detailed  Report  the  conclusions  and  recommenda- 
tions which  their  enquiries  have  led  them  to  adopt* 
referring  the  Governors  to  that  Report  for  the  facts 
and  reasons  upon  which  what  immediately  follows 
is  based. 

At  aMeetingof  the  Subscribers  to  the  Lancashire 
Relief  Fund,  which  was  held  last  Wednesday,  July 
18,  it  was  resolved  to  offer  the  surplus  of  that  Fund, 
a sum  amounting  to  about  £1,000,  to  the  Governors 
of  the  Radciiffe  Infirmary,  on  the  condition  that  it 
be  applied  towards  the  erection  of  Wards  for  the 
reception  of  cases  of  Fever  on  a system  of  Free 
Admission.  As  it  has  been  clearly  understood  that 
the  Free  Admission  system  is  to  be  supported 
independently  of  the  Radciiffe  Infirmary’s  Funds, 
your  Committee  recommend  the  Governors  to 
accept  this  offer. 

They  are  of  opinion  that  the  wants  of  the 
district  may  be  adequately  met,  and  the  character  of 
the  Infirmary,  as  an  Institution  equal  to  the  meet- 
ing of  those  wants,  sustained,  by  the  addition  to  its 
present  complement  of  beds  and  wards  of  a couple 
of  Fever  Blocks,  containing  24  beds  in  four  wards. 

A very  considerable  part  of  the  expense  of 
erecting  two  such  Blocks  will  be  covered  by  this 
contribution  from  the  Lancashire  Relief  Fund 
Surplus,  and  your  Committee  have  no  doubt  that* 
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as  more  fully  set  forth  in  their  Report  at  pages  29 — * 
36,  the  funds,  necessary  alike  for  the  completion  of 
these  Wards  and  for  the  maintenance  in  them  of 
the  Free  Admission  System,  will  be  readily  obtain* 
ablb^ 

Your  Committee  also  recommend  not  only  that 
the  Governors  do  superadd  such  Wards  so  arranged 
to  the  Infirmary,  but  also  that  admission  to  them 
take  place  on  a Free  Admission  System,  such  as 
exists  already  in  the  Children’s  Ward.  But  it  is  to 
be  borne  in  mind  that  these  Buildings  are  to  be  the 
property  of  the  Infirmary,  and  that  Eever  patients, 
recommended  on  the  Letter  or  Turn  system  will  be 
admissible,  therefore,  within  tlieir  walls.  Thirdly, 
your  Committee  are  of  opinion  that  admission  to 
these  Wards  shall  not  be  strictly  limited  to  persons 
who  are  “ poor  and  real  objects  of  charity  and, 
fourthly,  they  recommend  that  in  certain  cases, 
specified  at  length  in  the  body  of  their  Report,  a 
more  or  less  definite  tariff  of  payment  for  admission 
to  these  Wards  be  established. 

Your  Committee  wish  to  draw  attention  to  the 
fact  that  these  recommendations  are  in  every  case 
based  upon  the  actual  experience  and  example  of 
other  Hospitals  situated  and  conditioned  similarly 
to  our  own. 

The  length  to  which  their  Report  has  ex- 
tended may  seem  to  be  unnecessarily  great ; they 
have  thought,  however,  that  in  an  issue  of  this  kind 
the  whole  case  should  be  put  before  the  Governors 
in  all  its  accessible  details. 

They  regret  much  that  the  Report  should  not 
b 2 
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have  been  circulated  among  the  Governors  earlier, 
but  the  fact  that  the  meeting  which  decided  finally 
as  to  the  disposal  of  the  Lancashire  Relief  Lund 
Surplus  was  held  only  last  Wednesday,  July  18,  will 
shew  that  this  delay  could  not  have  been  avoided. 

The  Committee  have  arranged  what  they  have  to 
say  under  six  heads,  as  follow  : — 

i.  The  number  of  Cases  annually  occurring  within  the  sphere  of 

the  Infirmary’s  ministrations.  Pages  4 —6. 

ii.  The  amount  of  Ward  accommodation  which  the  Radcliffe 

Infirmary  may  he  recommended  to  provide  for  these  Cases. 
Pages  6 — II. 

iii.  The  plan  and  system  upon  which  Admission  to  these  Wards 
is  to  take  place.  Pages  12 — 20. 

iv.  Their  reasons  for  recommending  the  Governors  of  the  Radcliffe 
Infirmary  to  superadd  such  Wards  to  their  Institution  as  at 
present  existing.  Pages  20 — 26. 

v.  Their  reasons  for  recommending  that  Admission  to  these  Wards 

he  not  strictly  confined  to  Patients  who  are  “ poor  and  real 
objects  of  charity.”  Pages  26 — 29. 

vi.  The  ways  and  means  for  the  erection  and  annual  support  of 

these  Wards.  Pages  2ff — 36. 

i.  The  number  of  cases  of  “ Fever f that  is,  of  Scarlet  Fever 
and  the  Fevers  known  ordinarily  as  “ Typhus ,”  but 
spoken  of  more  correctly  as  “ Typhus’  and  “ Typhoid ,f 
Fevers,  which  occur  annually  in  this  District. 

It  may  be  safely  said  that  200  cases  of  the  Fevers  already 
admissible  by  the  Rules  of  this  Infirmary  (See  Annual  Report, 
1866,  p.  8,  paragraph  13,  of  “Extracts  from  the  Rules  and 
Regulations  of  the  House,”}  occur  annually  on  an  average  in 
this  city  and  its  neighbourhood.  We  base  this  statement,  firstly, 
on  figures  furnished  us  by  the  Registrar  General’s  Reports  ; 
and,  secondly,  on  information  given  us  by  Mr.  E.  J. 
Tarry,  our  local  Superintendent  Registrar. 

In  the  Twenty-fifth  Annual  Report  of  the  Registrar 
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General,  1864,  supplement,  p.  120,  the  following  figures  will 
be  found ; — 


OXFORD. 
Males.— Mean  Population,  1851-61 
,,  Total  Deaths,  1851-60 

„ Scarlatina  ... 

„ Typhus  .. 

Females. —Mean  Population,  1851-61 
,,  Total  Deaths,  1851-60  ... 

,,  Scarlatina 

,,  Typhus  


...  9834 
....  2110 
79 
76 

— 155 

...  10271 
...  2051 

64 
69 

— 133 


These  calculations  apply  to  Oxford,  less  the  Headington 
District ; less,  that  is,  one-third  of  its  population,  which  was 
27,560,  according  to  the  Census  Return  of  1861,  and  is 
spoken  of  now  as  about  30,000. 

The  total  number  of  deaths  from  “ Scarlatina”  and 
“Typhus”  being  155+133,  i.  <?.,  288,  in  the  years  1851-60, 
an  average  annual  mortality  of  28  is  obtained  in  round  num- 
bers for  the  District  in  question.  But  one  death  in  every  five 
cases  being  a very  reasonably  high  mortality  for  such  cases 
and  the  number  five  consequently  a low  multiplier,  we  get 
140  cases,  i.  e.,  28x5  annually  for  the  Oxford  District. 
Adding  now  one-third,  i.  e.  46  for  the  Headington  District, 
we  get  on  the  basis  of  the  decennial  statistics  of  the  Registrar 
General  a total  of  186  cases  anuually  for  Oxford  and  its 
immediate  neighbourhood. 

A total  of  190  cases  is  obtained  by  the  statistics  furnished 
to  us  by  Mr.  E.  J.  Tarry.  These  statistics  cover  a period 
of  16  years,  from  1850  to  1865  inclusive,  comprehending 
thus  the  10  years  from  which  the  Registrar  General’s  Report 
is  drawn.  The  annual  averages  thus  obtained  for  deaths 
from  Fevers  in  the  eleven  United  Parishes  of  Oxford  is  29-438 
nearly  one  and  a half  more  than  the  average  obtained  from 
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the  10  years  1851-60.  The  figures  stand 
of  the  Superintendent  Registrar  : — 

thus  in  the  return 

Annual  Average  taken 

from  1850-65. 

Typhus  and  Typhoid  Fever  

...  4813 

Scarlet  Fever 

...  5 4375 

Scarlatina 

...  9 4375 

Fever 

...  975 

29-438 


A considerable  addition  will  have  to  be  made  to  these 
figures,  if  they  are  to  be  taken  as  standing  for  the  entire 
number  of  cases  occurring  within  the  sphere  of  the  Infirmary’s 
ministrations,  which  comprises  the  districts  of  Chipping  Nor- 
ton, Woodstock,  Witney,  Bicester,  Abingdon,  Wantage,  and 
Wallingford.  Country  Villages  supply  the  statistician*  with 
many  of  his  worst  cases  of  Fever,  and  the  deaths  resulting, 
which  particularly  concern  us,  are  recorded  in  one  or  other  of 
the  above  districts,  and  are  in  excess  of  the  numbers  already 
noticed,  as  occurring  in  Oxford  and  its  immediate  vicinity. 

On  the  other  hand,  a considerable  deduction  must  be 
made  for  any  calculations  based  on  statistics  which,  like  these, 
comprehend  many  Union  Cases,  the  responsibility  of  providing 
for  which  the  RadclifFe  Infirmary  cannot  be  recommended  to 
undertake,  except  under  certain  conditions  to  be  hereinafter 
specified,  inasmuch  as  it  has  been  by  the  law  of  the  land 
devolved  upon  corporations  of  another  kind. 

ii.  Building  required,  and  Estimate  of  Cost. 

Two  classes  of  Fevers  are  now  admitted — Fever  commonly 
so  called  and  Scarlet  Fever.  For  the  proper  care  of  these  the 
number  of  beds  should  of  course  depend  on  the  conclusions  at 
which  the  Governors  of  the  Infirmary  arrive  after  the  perusal 
of  this  Report.  The  Committee,  however,  recommend  six  beds 

* See  for  Fever  in  the  Country  Villages  of  Bucks,  Berks,  and  Oxfordshire, 
the  Seventh  Privy  Council  Report,  Public  Health,  1865,  p.  14,  p.  154,  p.  255. 
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PLAN 

SHEWING  THE  GENERAL  POSITION  SUGGESTED  FOR  NEW  BLOCKS  FOR  FEVER  IN  THE 

RADCLIFFE  INFIRMARY  GROUNDS. 
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for  "males,  and  six  for  females,  in  each  of  two  separate  Blocks  ; 
©ne  Block  to  be  for  “ Fever,”  the  other  for  Scarlet  Fever.* 

The  Blocks  may  be  constructed  on  a plan  of  two  floors 
or  of  one  floor ; that  is  to  say,  the  beds  for  females  and  the 
beds  for  males  may  both  be  on  the  ground  floor,  or  the  one 
set  may  be  over  the  other. 

Each  Block  should  be  constructed  so  that  it  shall  be 
capable  of  extension  without  injury  to  the  existing  Infirmary, 
and  without  alteration  in  the  administrative  portion  of  the 
Block. 

The  Blocks  should  be  so  placed  with  respect  to  the  exist- 
ing Infirmary  that  they  may  be  at  present  unconnected;  or  be 
hereafter  connected  by  a passage,  if  the  Governors  may  at  any 
time  think  fit. 

The  Blocks  should  be  so  placed  as  not  to  interfere  with 
the  central  walk  of  the  Garden. 

There  should  be  allotted  to  each  bed  2,000  cubic  feet  in 
award  14  feet  high;  with  this  height  ample  superficial  area 
is  secured ; the  closets  and  sinks  should  be  external  to  the 
main  walls.  The  walls  should  be  of  non-absorbing  material, 
and  of  such  a thickness  as  to  prevent  any  noise  which  may  be 
made  by  a patient  in  one  ward  from  disturbing  the  inmates  of 
an  adjoining  one;  the  floors  of  oak  or  other  hard  substance; 
through  ventilation  of  the  wards  to  be  provided  in  every 
direction. 

The  existing  Fever  Wing  may  be  at  present  left  un- 
touched, or  it  may  be  pulled  down,  and  the  material  employed 
in  the  new  Blocks,  at  the  will  of  the  Governors. 

A general  ground  plan  is  laid  before  the  Governors, 
showing  one  mode  of  disposition  of  such  Blocks  as  are  here 


* Since  deciding  to  recommend  the  above  number,  and  distribution  of  beds, 
your  Committee  have  noticed  that  precisely  the  same  number  and  plan  of  dis- 
tribution has  been  adopted  for  the  beds  in  the  two  Fever  Blocks,  proposed  to  be 
attached  to  the  New  North  Staffordshire  Infirmary,  now  in  course  of  erection 
at  Stoke-upon-Trent.  The  number  of  beds  allotted  to  other  cases  in  the  Stoke 
Infirmary  is  167  ; so  that  the  hospital  there  when  finished  will  be  on  much  the 
same  scale  as  our  own. — See  Builder,  June  30,  1866. 
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described.  The  details  of  the  interior  of  the  Blocks  will 
result  naturally  from  the  principles  above  laid  down.  The 
Blocks  may  be  placed  in  any  part  of  the  Garden  that  allows 
a southerly  aspect  to  the  end  of  the  Blocks. 

Adequate  provision  to  be  made  for  the  disinfection  of  the 
clothes  of  the  patients. 

The  amount  of  money  which  will  be  required  for  the  erec- 
tion of  the  proposed  New  Buildings  may  be  approximately 
guessed  at  from  the  estimate  which  we  give  in  a note*  of  the 
cost  of  the  Buildings  now  in  course  of  erection  by  the  London 
Fever  Hospital. 

It  has  been  objected  that  the  Poor,  for  whom  such 
Wards  should  be  primarily  intended,  even  if  net  exclu- 
sively destined,  would  not  avail  themselves  of  it  when 
erected.  It  is  true  that  the  Poor  have,  as  it  is  to  be  hoped 
they  always  will  have,  considerable  reluctance  to  availthemselves 
of  relief  of  any  kind,  whether  medical  or  other,  from  the 
Union,  but  the  stigma  of  pauperism  will  in  no  way  be 


* The  estimate  we  append  was  furnished  to  us  by  Dr.  Seaton,  of  the 
Public  Health  Department  of  the  Privy  Council  Office,  and  was  drawn  up  by 
Dr.  G.  Buchanan,  Physician  to  the  London  Pever  Hospital  : 

Approximate  Cost  of  New  Building  now  in  Progress  for  Sixty  Patients. 

Two  storeys,  with  2000  cubic  feet  to  each  Patient,  and  ventilation  chamber 
three  feet  high  between  the  two  storeys,  with  drainage,  baths,  cisterns,  lava- 
tories, nurses’  and  medical  officers’  rooms  and  dormitories,  closets,  and  every 
ward  convenience  : — 


Foundations  

Building,  &c. , under  contract 
Warming 

Baths,  &c.  

Furnishing  nurses’  rooms,  &c. 


Additional  cost  of  one  bed  & bedding 


£ 

s. 

d. 

600 

0 

0 

3340 

0 

0 

160 

0 

0 

100 

0 

0 

100 

0 

0 

4300 

0 

0 

71 

0 

0 

4 

10 

0 

£75 

10 

0 

This  building  will  be  in  itself  a complete  Hospital,  with  the  exception  of  the 
main  kitchen,  laundry,  and  dispensary  arrangements,  provided  by  the  already 
existing  Hospital. 

London  Fever  H ital,  April  24,  1866, 


G.  B. 
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attached  to  their  availing  themselves  of  the  charities 
of  the  Radcliffe  Infirmary.  Indeed,  as  no  Establish- 
ment of  the  kind  which  we  propose  has  as  yet  had  an 
existence  in  Oxford,  no  experience  or  positive  knowledge 
of  what  the  behaviour  of  the  Poor  will  be  towards  it  can  be 
said  to  exist  here.  The  readiness,  however,  with  which  the 
Poor  in  other  places  avail  themselves  of  such  Free  Wards,  and 
the  positive  testimonies  of  persons  who  are  well  acquainted 
with  the  wants  and  feelings  of  our  own  population,  leave  no 
doubt  upon  our  minds  as  to  the  futility  of  the  objection  we 
are  here  dealing  with.  Under  our  present  system  of  Admis- 
sion of  Fever  Cases  by  letter,  the  difficulty  which  the  friends 
of  the  poor  man  taken  with  Fever  have,  is  not  to  induce  him 
or  his  relatives  to  allow  of  his  i-emoval  to  the  Radcliffe,  but 
to  obtain  for  him  the  requisite  letter  of  recommendation. 
This  difficulty  is  often  great;  has  often,  in  cases  which  have 
been  brought  to  our  knowledge,  prevented  the  removal  alto- 
gether; and  the  smallness  of  the  number  of  Fever  Cases, 
which  your  annually  published  Reports  show  to  have  procured 
admission  within  your  walls,  is  to  be  explained  by  the  existence 
of  this  difficulty,  and  not  upon  the  hypothesis  of  the  unwilling- 
ness of  the  Poor  to  enter  the  Infirmary. 

We  have,  however,  positive  testimony  from  Mr. 
Godfrey  and  Mr.  Mallam,  two  of  the  medical  practitioners 
in  this  city,  who  are,  in  virtue  of  their  public  appointments, 
brought  into  most  extensive  relation  with  the  poor,  to  the 
effect  that  no  such  unwillingness  does  exist  with  regard  to 
entering  the  Radcliffe,  as  at  present  constituted,  or  would 
exist  with  regard  to  any  addition,  such  as  the  Fever  Wards, 
which  might  be  made  to  it.  Mr.  Godfrey  writes  thus,  “ I 
have  sent  many  cases  of  fever  to  the  Infirmary  for  many 
years.  I always  found  them  very  pleased  to  go,  and  in  the 
case  of  children  the  parents  very  anxious  to  have  them  sent. 
The  benefits  derived  in  all  cases  have  been  very  great.” 
Mr.  Mallam,  in  a letter,  which  we  shall  have  occasion  to 
quote  again,  says,  “ I have  been,  by  virtue  of  my  office, 
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among  the  poor  in  Oxford,  and  have  repeatedly  witnessed  the 
aversion  which  some  of  them  have  to  anything  approaching 
parish  relief.  I have,  at  the  same  time,  seen  them  express  a 
willingness  to  go  to  the  Infirmary  if  thev  could  obtain  a 
turn.”  These  remarks,  it  will  be  observed,  bear  all 
upon  the  expediency  of  connecting  any  place  for  the 
special  reception  of  Fever  with  some  previously  established 
General  Hospital,  a subject  to  which  we  shall  have  to  recur, 
as  well  as  upon  the  particular  objection  as  to  the 
prejudices  of  the  poor  with  which  we  have  been  dealing. 

But  even  if  such  unwillingness  did  exist,  we  submit  that 
the  great  benefit  which  the  early  removal  of  a fever  patient 
from  the  place  in  which  the  disease  seizes  him  confers,  firstly, 
on  himself,  and,  secondly,  on  those  who  would  otherwise  have 
to  attend  to  him  in  his  own  home,  should  entirely  outweigh 
the  consideration  of  it.  .As  Messrs.  Bristowe  and  Holmes  sug- 
gest (Report,  p.  469),  as  to  the  Patient  himself,  a removal  to 
a Hospital  not  only  implies  that  he  gets  the  medicines  pre- 
scribed for  him,  but  it  also  gives  us  a reliable  guarantee  that 
he  gets  what  in  his  own  home  he  can  only  hope  for — viz.,  pure 
air,  good  nursing,  and  the  punctual  issue  and  administration 
of  his  diet,  which,  in  such  cases,  may  be  of  as  much  conse- 
quence as  that  of  the  drugs.  What  is  technically  called  a 
“ simple  case,”  whereby  to  test  the  benefits  of  early  removal 
and  isolation  of  the  first  cases  of  Fever  which  may  show  them- 
selves, is  furnished  us  by  the  history  of  the  Union  Infirmary 
at  Witney.  Of  it  Dr.  Batt  writes  thus:  “We  have  Fever 
Wrards  detached  from,  but  standing  near  to  (a  distance  of 
about  12  yards  separating  them)  our  Workhouse.  They  en- 
able us  to  weed  out  and  transplant  the  first  cases  of  any  epi- 
demic occurring  in  the  house,  and  of  late  years  we  have  had 
none  of  those  serious  visitations  of  Fever  which  led  to  their 
erection  ; indeed,  they  have  done  their  work  so  effectually 
that,  on  this  very  account,  they  have  fallen  with  some  of  the 
Guardians  into  disrepute,  and  a statement  has  more  than  once 
been  made  that  they  are  not  required,  and  a proposal  made 
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to  convert  them  into  schoolrooms.  But,  if  evidence  of  their 
usefulness  were  really  required,  the  present  time  would  fur- 
nish it,  for  an  attack  of  Scarlet  Fever  is,  I believe,  being  cut 
short  and  stopped  by  the  removal  of  the  three  first  cases  in  to 
these  Wards.” 

Of  the  evils  which  attendance  on  a patient  with  an  in- 
fectious Fever  in  his  own  home  may  entail  on  those 
who  may  have  the  care  of  him  there,  the  following 
words*  of  Dr.  E.  L.  Fox,  relating  to  an  outbreak  of 

Fever  at  Bristol,  will  speak  forcibly, — “ Terrible  results 
ensued  in  our  attempt  at  house  to  house  visitation  in 

the  district  in  which  the  disease  was  then  most  rife.  There 
in  the  first  week  of  our  operations  a scripture  reader  and  a 
trained  nurse  contracted  the  fever;  the  former  dying  of  it. 
During  the  next  few  months  a band  of  from  20  to  30  poor 

women  were  organized  to  tend  the  sick  in  their  own  homes, 

and  all  of  these  with  scarcely  a single  exception  took  the 
disease.”  The  explanation  of  this  frightful  contagion  is  not 
far  to  seek,  lying  as  it  does  in  the  conditions  of  the  poor 
man’s  house,  cottage,  or  room,  which  contrasts  only  too  forcibly 
with  the  well-ventilated  Hospital  Ward,  and  which,  too  often 
inconsistent  with  decency  and  health,  is  all  but  always  utterly 
below  the  needs  of  an  attack  of  illness.  It  is,  however,  in 
speaking  precisely  of  dwellings  such  as  these  that  Dr.  Fox 
says:  “ If  a person  who  brings  the  disease  into  such  a quarter 
is  taken  away,  and  isolated  in  the  first  week  of  his  illness,  the 
Fever  does  not  spread  in  the  locality,  although,  in  its  want 
of  sanitary  arrangements,  it  may  be,  theoretically,  the  very 
place  in  whieh  typhus  would  be  likely  to  increase ; whereas, 
if  the  Patient  is  not  isolated,  the  malady  inevitably  spreads 
through  every  room  of  the  crowded  tenement,  and  often  ex- 
tends itself  on  each  side  of  it.”  The  upshot,  finally,  of  the 
whole  matter  may  be  given  in  the  following  few  words  from 
the  same  author : “ For  every  case  left  to  be  treated  in  his  own 
home  we  number  twenty  victims.” 

* Edinburgh  Medical  Journal,  Jan.,  1866. 
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iii.  Admission  to  the  New  Fever  Wards  to  be  upon  the  system 
of  a Free  Hospital , but  the  Governors  to  retain  their 
privileges  as  to  recommending  Fever  Patients  as  well  as 
all  other  Patients  by  letter ; but  the  Subscriptions  of 
certain  Incorporations  are  recommended  to  be  placed 
upon  a different  footing  from  those  of  individuals. 


Whilst  we  propose  the  system  of  Free  Admission  for 
adoption  in  the  case  of  the  New  Wards  intended  for  Fever 
cases,  we  must  remark  that  we  have  not  considered  ourselves 
called  upon  to  recommend  its  introduction  elsewhere  within 
this  Institution.  But  we  have  satisfied  ourselves  that  the  two 
systems,  that,  namely,  of  Admission  by  Subscribers’  Letters 
and  that  of  Free  Admission,  may  be  worked  together  within 
the  walls,  as  indeed  in  some  cases  they  are  under  the  roof, 
of  one  and  the  same  Establishment.  This  is  the  case  at 
Derby,*  Nottingham, f Whitehaven,^  Chester,  ||  and 

Brighton, § all  of  them  Provincial  or  rather  Rural  Hospitals, 
in  which  admission  of  Fever  cases  takes  place  upon  the  Free 
System,  and  that  of  other  Medical  Cases  upon  the  system  of 
Letters  of  Recommendation.  The  Resident  Medical  Officer 
of  the  Derbyshire  General  Infirmary  writes  thus  to  Dr.  Tuck- 
well  “ A Medical  Certificate  from  any  medical  man  in  the 
town  or  country  will  enable  a Fever  case  to  be  admitted  at 
any  time.  This  system  answers  very  well.  No  Fevers  can 
be  admitted  by  Governors’  letter,  which  would  be  a great 
hindrance.”  A gentleman  holding  the  same  office  in  the 
Nottingham  General  Hospital  writes  to  much  the  same  effect 
in  the  following  words : — “ We  require  no  Governor’s  letter 
for  Fever  or  for  any  case  of  emergency.  I cannot  see  how 
there  can  be  any  disadvantage  resulting  from  such  an  arrange- 
ment. I am  disposed  to  think  that  by  any  other  plan  patients 

* Sixth  Privy  Council  Office  Report.  Public  Health,  p.  642.  + Ibid, 

p.  660.  J Ibid,  p.  677.  II  Ibid,  p.  636.  § Ibid,  p 625. 
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with  Fever  would  be  serious  sufferers,  as  they  cannot  get  re- 
commendations when  they  want  them,  and  a day  or  two  may 
pass  over  which  may  be  of  serious  consequence.”  A singularly 
apposite  precedent  is  furnished  to  us  by  the  practice  of  the 
Meath  Hospital  in  Dublin.  In  this  Hospital,  we  read  at 
p.  713  of  Messrs.  Bristow  and  Holmes’  Report,  “the  Fever 
department  is  intended  not  for  the  City  of  Dublin,  but  for 
the  County  of  Meath,  and  all  Fever  patients  from  the  country 
applying  for  admission,  as  well  as  all  cases  of  surgical  accident, 
are  admitted  at  any  time  without  letters  ; but  other  applicants 
have  to  present  themselves  at  9 a.m.  with  letters  of  recom- 
mendation from  subscribers.”  And  in  final  answer  to  the 
objection  which  might  be  drawn  from  some  supposed  in- 
compatibility of  the  two  systems,  we  may  say  that  our  own 
practice  in  the  case  of  the  Children’s  Ward  and  in  that  of 
surgical  accidents  shows  that  they  are  by  no  means  mutually 
exclusive. 

Having  thus  striven  to  meet  objections,  we  will  now  pro- 
ceed to  state  some  of  the  positive*  arguments  which  have 
induced  us  to  recommend  the  adoption  of  the  Free  System  of 
Admission  in  the  case  of  the  New  Fever  Wards.  The  facts 
ndeed  just  detailed,  to  the  effect  that  this  system  has  been 
exceptionally  adopted  in  the  Hospitals  specified,  and  estab- 
lished in  them  side  by  side  with  the  system  of  Letters  or 
Turns,  show  that  the  system  of  Free  Admissions  has  been 
felt  to  be  more  urgently  necessary  in  the  case  of  Fever 
Patients  than  in  that  of  any  other  class  of  sick.  The  in- 
terests of  the  patient  himself  firstly,  and,  in  the  second  place 
those  of  his  friends  and  attendants,  and  so,  mediately,  of  the 
whole  community,  being  the  considerations  upon  which  all 
Hospital  legislation  is  founded,  speedy  admission  in  the 

* Much  will  be  found  bearing  upon  tbis  subject  in  the  Sixth  Report,  18G4, 
already  quoted,  at  p.  42,  by  Mr.  Simon  ; at  p.  468  by  Messrs.  Bristow  and 
Holmes,  See  also  two  Letters  by  Dr.  Child,  in  the  Oxford  University  Herald, 
May,  1862.  Letter  to  the  Vice-Chairman  of  the  Radcliffe  Board  of  Manage- 
ment, by  Dr.  Acland,  May,  1866.  Pamphlet  on  “ System  of  Admission  at 
Hospitals  Birmingham,  1864.  “ Medical  Charities  of  Birmingham,”  186”. 
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early  stages  of  the  Disease,  as  secured  by  a Free  System* 
and  opposed  to  the  delay  inevitable  under  a system  of  Letter- 
Recommendations,  is  the  middle  term  by  which  the  conclusion 
has  been  arrived  at.  It  is  needless  to  labour  a proof  of  the 
proposition  that  the  removal  of  a Fever  patient  from  the 
locality  in  which  he  has  been  seized,  and  which  itself  may  have 
in  part  or  altogether  been  the  cause  of  his  seizure,  increases 
indefinitely  the  chances  of  his  recovery.  Whilst,  according 
to  Dr.  Murchison, f the  good  effects  of  such  removal  from 
overcrowded  and  badly  ventilated  dwellings  to  the  spacious 
Wards  of  a Hospital  are  manifest  in  a few  hours,  the  re- 
moval of  a patient  to  a hospital  at  an  advanced  stage  of  the 
disease  adds  to  the  danger.  Whilst,  according  to  the  same 
authority,  the  mortality  from  the  variety  of  Fever  known  as 
“ Typhus”  progressively  increases  according  to  the  duration 
of  the  illness  before  admission,  we  ourselves  are  inclined  to 
think  that  the  great  mortality  which  occurs  in  “ Typhoid’ 
cases  amongst  the  upper,  as  contrasted  with  the  lower  classes, 
may  be  in  part  explained  by  the  fact  that  such  cases  ordinarily 
are  allowed  to  run  their  course  in  the  very  locality  in  which 
they  were  engendered.  The  benefits  which  accrue,  secondly, 
from  an  early  removal  of  Fever  cases,  and  the  evils  which 
accrue  from  allowing  them  to  remain  as  foci  of  infection  to 
their  families  and  neighbourhood  and  attendants,  are  even 
more  obvious.  The  establishment  of  a Fever  Ward,  whilst 
it  tends  to  diminish  very  greatly  the  risk  of  such  terrible  loss 
of  life  on  the  side  of  the  attendants,  as  we  have  already  men- 
tioned as  occuring  at  Br  stol  (p.  9),  tends  even  more  directly 
and  immediately  to  curtail  the  number  of  the  cases  for  the 
reception  of  which  it  is  specially  intended.  Dr.  Fox,  who 
has  spoken  so  emphatically  as  to  the  former  of  these  its  two 
lines  of  operation,  speaks  in  the  same  paper  as  clearly  to  the 

+ Treatise  on  Continued  Fevers,  p.  225.  For  the  fact  of  the  greater 
Mortality  of  “ Typhoid”  cases  in  the  Upper  Classes,  see  p.  533.  Dr.  Murchison 
is  not  responsible  for  the  explanation  of  this  fact  suggested  above. 
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latter.:}:  “ Speaking,”  he  says,  “ from  personal  experience  of 

an  infected  district,  I have  no  hesitation  in  saying  that  with 
full  command  of  means  of  relief  it  is  impossible  even  to  check 
the  spread  of  the  malady,  unless  each  patient  is  removed  in 
the  first  week  of  his  illness.”  A Lady  possessed  of  large  ex- 
perience in  the  history  of  sickness  in  Oxford  writes  to  us  in 
the  same  tone  as  regards  this  place  : — “ In  the  summer  of  1 864 
there  were  a few  cases  (at  first)  of  a very  bad  kind  of  Scarlet 
Lever,  and  in  the  course  of  a short  time  it  spread  with  fatal 
effects  in  the  immediate  neighbourhood  of  the  family  who  were 
first  attacked,  but  did  not  extend  further;  which  showed  that 
the  removal  or  isolation  of  the  first  cases  would  have  saved 

perhaps  all  the  others In  fact, 

I could  imagine  no  greater  boon  for  these  poor  people  than 
the  possibility  of  having  their  first  patient  removed,  and  their 
now  wretched  homes  freed  from  the  risk  of  infection.” 

Upon  the  way  in  which  the  system  of  admission  by 
Letters  of  Recommendation  tends  all  but  inevitably  to  delay, 
the  following  extract  from  a letter  of  Mr.  H.  P.  Mallam’s 
bears,  though  only  in  the  way  of  inference,  still  very  forcibly: 
“ I believe,  ’ he  writes,  “ that  the  free  admission  plan  would 
not  only  benefit  the  patients  by  allowing  them  to  come  early 
under  a particular  system  of  nursing  and  treatment,  but  would 
also  greatly  relieve  the  anxiety  of  the  Medical  Attendant,  who 
has  too  often  to  wait  until  a case  becomes  urgent,  and  can 
then  be  admitted  on  those  terms.”  Of  this  delay,  so  injurious 
to  the  patient,  and  so  costly  in  money  and  in  life  to  the  com- 
munity, the  Lady  from  whose  authority  we  have  already  quoted 
writes  thus  : Speaking  of  the  “ clumsy  and  embarrassing  ma- 
chinery of  ‘ Turns,’  ” she  says,  “ In  the  course  of  my  small 
experience  I have  seen  the  continual  recurrence  of  most  serious 
evils  from  the  difficulty  of  obtaining  Turns,  and  I believe  that 

+ Edinburgh  Monthly  Medical  Journal , Jan.  1866.  Dr.  Fox,  in  the  same 
Paper,  states  it  as  his  opinion  that  “ Typhus”  cases  are  more  contagious  during 
convalescence  than  at  any  other  times.  This  is  an  additional  reason  for  their 
early  removal. 
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many  lives  have  been  lost  (humanly  speaking)  from  this  cause. 
Even  where,  by  the  process  of  a sort  of  house  to  house 
visitation  of  all  one’s  friends,  one  succeeds  in  obtaining  a 
Turn,  it  is  seldom  at  the  right  moment,  or  for  the 
most  urgent  cases.  It  has  often  happened  that  a Turn 
has  been  given  to  an  apparently  needful  case  the  one  day,  and 
that,  the  next,  an  infinitely  more  urgent  one  has  presented 
itself  for  which  no  help  was  to  be  obtained,  and 
as,  by  a curious  fatality,  the  persons  who  possess  the  Turns 
are  generally  those  who  do  not  know  any  patients,  it  constantly 
occurs  that  while  many  helpless  sufferers  have  been  sent  away 
without  hope  of  admission,  some  one,  a few  doors  off,  has  let 
his  Turns  lie  idle  till  the  close  of  the  year  made  them  useless. 
But  if  I were  to  attempt  to  tell  you  all  the  evils  I have  seen 
arise  from  this  cause,  I should  exhaust  your  time  and  my  own. 
I will  give  you,  however,  the  latest  case  in  point  which  came 
under  my  notice.  A young  married  woman  in  St.  Ebbe’s 
nursed  her  sister-in-law  through  low  or  typhoid  Fever,  of  which 
she  died,  and  fell  ill  herself  of  the  same  complaint.  Being 
young  and  healthy,  there  seemed  no  reason  why  she  should 
not  recover,  but  in  her  own  home  she  had  every  conceivable 
disadvantage ; her  “ medical  man”  was  a chemist,  who,  as 
her  husband  gravely  remarked,  “ did  not  seem  to  know  what 
to  make  of  her.”  She  had  no  nurse,  but  was  herself  expected 
to  take  charge  of  a baby  at  the  most  troublesome  age.  To  go 
to  the  Infirmary  seemed  the  only  chance,  and  her  friends  ear- 
nestly wished  it,  and  tried  all  they  could  to  get  a Turn 
When  the  first  attempt  was  made  she  was  still  sitting  up  with 
the  baby  on  her  knee.  When,  ten  days  later,  I succeeded  in 
getting  a Turn  which  had  been  forgotten,  in  a friend's  desks 
she  was  so  much  worse  that  it  was  necessary  to  ask  a physician’s 
opinion  as  to  the  possibility  of  removing  her.  His  answer 
was  that  it  was  ‘ too  late and  too  late  it  proved,  for  she 
died  in  a few  days. 

In  an  Infirmary  such  as  ours,  which  has  a large  propor- 
tion both  of  its  patients  and  its  funds  supplied  from  country 
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districts,  it  is  of  even  more  consequence  than  in  a purely 
town  Hospital  that  there  should  be  security  for  an  early 
admission  of  Fever  cases.  For  though  the  experience  of 
modern  and  specially  of  recent  wars,  has  abundantly  shown 
that  transport  over  great  distances,  both  of  sea  and  land,  is 
by  no  means  necessarily  injurious  to  Fever  patients,  and 
though  the  well-known  authority  on  military  medicine,  Dr. 
Jackson,  was  so  fully  impressed,  half  a century  ago,  with  the 
beneficial  effects  of  free  exposure  to  the  air  in  such  cases  as  to 
recommend  that  they  should  be  driven  about  in  open 
carriages,  we  should,  with  the  facts  just  cited  from  Dr.  Mur- 
chison before  us,  think  that  such  travelling  could  only  be  safe 
in  the  early  stages  of  the  disease.  And  it  is  speaking  there- 
fore precisely  in  the  interest  of  the  more  distant  of  the  villages 
within  the  sphere  of  our  Infirmary’s  operations  that  we  should 
most  strongly  urge  the  adoption  of  a free  system  of  admission, 
as  it  insures  the  possibility  of  that  early  removal  which 
their  outlying  and  remote  position  renders  so  specially  neces- 
sary, and  as  it  is  the  plan  most  properly  adopted  in  the 
surgical  department  in  respect  of  accidents.  Acute  medical 
cases  are,  in  truth,  medical  accidents,  and  bear  no  delay. 

The  only  formality  which  we  recommend  that  an  indi- 
vidual applying  for  admission  into  the  new  Wards  be  in 
ordinary  cases  compelled  to  be  complied  with,  is,  the  produc- 
tion by  him  of  a certificate,  signed  by  some  registered 
Medical  Practitioner,  and  testifying  to  his  fitness  for  removal 
from  his  own  home,  and  for  admission  to  our  Wards.* 

* For  this,  as  for  what  follows,  we  can  cite  the  precedent  of  the  London 
Fever  Hospital,  from  the  Laws  and  Regulations  of  which  Institution,  as  given 
in  their  Report  for  the  year  ending  December,  1865,  we  herewith  proceed  to 
quote — p.  18. 

“objects  of  the  institution. 

“ 1.  All  poor  persons  (not  being  parochial  paupers),  and  domestic  servants 
of  Subscribers,  labouring  under  contagious  Fever,  and  residing  in  the  Metropolis 
or  its  neighbourhood,  shall  be  considered  proper  objects  for  this  Charity,  and 
shall  be  admitted  gratuitously,  according  to  the  next  regulation.  Parochial 
paupers,  domestic  servants,  and  Non-Subscribers,  and  all  inmates  of  other 
public  Charities  (except  Medical  Hospitals),  shall  be  admitted  on  the  payment 
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But  whilst  we  are  thus  anxious  to  put  as  few  difficulties 
as  possible  in  the  way  of  individuals  who  may  need  our  assist- 
ance, we  are  of  opinion  that  the  infirmary  would  be  justified 
in  framing  stricter  stipulations  for  its  contracts  with  Incorpora- 
tions. We  apprehend  that,  though  in  dealing  with  individuals  a 
Corporation,  such  as  the  Governing  Body  of  an  Infirmary,  is 
bound  to  be  guided  by  considerations  of  charity  and  benevolence; 
in  dealing  with  another  Incorporation,  such  as  a Sick  Club  ora 
Board  of  Guardians,  it  should  not  allow  itself  to  be  guided  by 
any  other  considerations  than  those  which  regulate  the  contracts 
of  ordinary  commerce.  This  principle  is  acted  upou  by  several 
Infirmaries,  as  well  as  by  the  London  Fever  Hospital  just 
referred  to.  In  the  rules  of  the  Sheffield  General  Infirmary, 
as  published  in  their  last  Report,  we  find  at  p.  13,  under  the 
heading  of  “ Privileges  of  Subscribers,”  that  a Subscriber  of 
two  guineas  annually  may  recommend  one  in-patient  and  two 
out  patients  ; whereas,  under  the  heading  of  “Contributions 
from  Clubs,  Workshops,  &c.,”  on  the  same  page,  we  find  that 
the  same  privileges  are  not  accorded  for  less  than  an  annual 
subscription  of  five  guinea*.  And,  whilst  five  guineas,  con- 
tributed by  an  individual,  secures  for  him  the  privilege  of  re- 
commending two  in-patients  and  four  out-patients,  the  same 
privilege  is  accorded  to  nothing  less  than  a ten-guinea  “ Con- 
tribution from  Club  or  Workshop,  &c.”  A distinct  heading 
is  assigned  to  “ Subscriptions  from  Corporate  Bodies,”  the 
character  of  which  is  not  specified  or  (apparently)  limited  ; 
whilst  the  privilege  of  voting  is  allowed  to  them,  which  it  is 
not  to  “Clubs,  or  Workshops,  &c.”  At  Stoke  upon-Trent 

of  such  sum  for  each  Patient,  as  the  Committee  shall  from  time  to  time 
determine. 

“ 2.  On  application  for  the  admission  of  any  Patient  to  the  Hospital,  notice 
shall  be  immediately  given  to  the  resident  Medical  Officer,  and  the  person  after 
inspection  may  be  admitted  by  an  Order  signed  by  him,  or  on  a Certificate 
signed  by  any  Physician,  Surgeon,  or  Apothecary,  stating  the  disease  to  be 
Fever  of  a contagious  nature,  or  likely  to  become  such.  The  Order  or  Certificate 
shall  entitle  the  Patient  to  admission,  subject  to  the  provisions  contained  in 
Pule  No.  1,  unless  the  case  shall  be  deemed  an  improper  one  by  the  resident 
Medical  Officer,  or  unless  the  Hospital  shall  be  full.” 
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the  following  rule  exists  as  to  the  admission  of  Fever  Patients 
on  the  recommendation  of  an  individual  Subscriber,  and  on 
that  of  a Corporation  respectively.  “ Fever  Patients,”  we 
read  at  p.  49  of  the  last  issued  Report  of  that  Institution, 
“ are  considered  as  In-patients,  and,  as  such,  charged  against 
the  privileges  of  the  Governor  who  recommends  them.  But 
any  Subscriber,  in  addition  to  the  privileges  arising  from  his 
subscription,  may  have  one  Fever  Patient  constantly  on  the 
books,  provided  he  send  one  guinea  with  each  Patient.  The 
same  permission  is  also  given  to  Unions  and  Parishes  subscrib- 
ing, on  the  payment  of  three  guineas  with  each  Patient.”  On 
the  other  hand,  in  the  same  Infirmary,  subscriptions  known 
as  “ Establishment  Subscriptions  ” are  contributed  by  the 
workpeople  of  the  factories — each  workman,  workwoman,  and 
workchild  contributing  from  one  to  four  or  five  shillings  per 
annum ; and  such  workpeople  receive  all  the  benefits  of  the 
Infirmary,  in  or  out,  on  showing  a paper  saying  they  are  Es- 
tablishment Contributors.  The  lowest  amount  recorded  as 
an  “ Establishment  Subscription”  for  the  year  October,  1864 
■ — October,  1865,  is  £3  3s.  ; the  highest  £295  13s.;  and 
the  average  amount  for  that  year  is  about  £30.* 

With  these  examples  before  us  of  the  recognition  by 
other  Institutions  of  the  principle  we  have  laid  down  as  to  the 
mutual  relations  of  Incorporations,  and  bearing  in  mind  a 
statement  put  forth  by  your  Treasurer  in  October,  1861,  and 
quoted  by  Dr.  Child  in  the  Oxford  Herald,  May  24,  1862, 
to  the  effect  that,  “ for  every  31s.  6d.  contributed  by  a Sub- 
scriber 83s.  is  spent,  or  51s.  6d.  added  from  the  funds  of  the 
Infirmary,  we  should  advise  that,  in  arranging  with  any  Cor- 
porations as  to  the  admission  of  Fever  Patients  on  any  other 
footing  than  that  already  allowed  them,  one  or  other  of  the 
three  following  sets  of  conditions  should  be  insisted  upon  : — 
Such  Corporations  shall  either  hold  and  make  themselves  re- 

* Our  authority  for  these  statements  is  partly  the  published  Report  for  1865 
of  the  North  Staffordshire  Infirmary,  and  partly  information  kindly  communi- 
cated by  R.  Gamer,  Esq.,  F.L.S. , Surgeon  Extraordinary  to  the  Infirmary. 

c 2 


20 


sponsible  for  any  and  all  the  expenses  consequent  on  the  ad- 
mission of  their  patient;  or,  they  should  pay  upon  his  admission 
a certain  sum  down,  in  the  way  of  contract ; or,  they  should 
have  subscribed  a certain  sum  annually  towards  the  support  of 
these  special  wards,  in  the  way  of  insurance  against  this 
special  class  of  diseases.  In  both  of  the  two  latter  cases  the 
rate  of  payment  might  be  settled  by  your  Treasurer  and  Board 
of  Management,  who  would  either  follow  the  precedents  (to 
be  hereinafter  detailed  under  head  No.  v.)  of  Stoke,  Chester, 
Leeds,  N ewcastle,  and  Stafford ; or  would  frame  a calculation 
independently  for  themselves,  from  their  knowledge  of  the  ex- 
penses likely  to  be  actually  devolved  upon  them.  Under  alt 
circumstances,  they  would  make  it  their  business  to  protect 
the  Infirmary  from  entering  into  any  obviously  disadvantageous 
contract  with  any  other  Corporation. 


fv.  Reasons  which  induce  us  to  recommend  the  Governors  to> 
super  add  a Ward  or  Wards  for  the  reception  of  Fever 
Cases  on  the  Free  System,  to  their  Establishment  as  at 
present  constituted. 

Enquiries  which  we  have  instituted  have  led  us  to  the 
conclusion  that  no  fears  need  be  entertained  as  to  the 
spreading  of  the  fevers,  with  which  we  have  here  to  deal,  from 
the  isolated  buildings,  in  which  we  propose  to  place  them, 
across  to  the  main  body  of  the  Infirmary.  In  the  London 
Fever  Hospital  there  are  two  large  wards  for  scarlet  fever 
cases,  and  often  full  of  them.  But  though  they  are  separated 
from  the  rest  of  the  building  merely  by  an  open  corridor, 
not  by  a space  of  open  air  as  we  should  propose  that  our  cases 
of  scarlet  fever  should  be  separated,  and  though  in  the  five- 
years — 1862,  1861,  1860,  1858,  and  1856,  no  less  than 
723  cases  of  scarlet  fever*  were  treated  to  a termination 

* Messrs.  Bristowe  and  Holmes’  Report,  p.  725. 
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in  tills  fever  hospital,  in  these  five  years  five  persons,  and  five 
only,  are  reported  to  have  contracted  the  disease  within  the 
hospital,  from  contact  with  these  patients;  and  Dr.  Horace 
Jeaffreson,  for  many  years  resident  Medical  Officer  in 
•that  Hospital  maintains  that  they  have  no  fear  there 
of  contagion  from  Scarlet  Fever.  Messrs.  Bristowe  and 
Holmes,  at  p.  470,  whilst  saying  that  “ it  is  unjustifiable  to 
expose  patients  in  a General  Hospital  to  the  risk  of  having 
small-pox  eases  amongst  them,”  proceed  to  state  that  “ it  is 
otherwise  with  the  other  exanthemata.  Scarlet  fever  is 
received  at  the  above-mentioned  London  hospitals,  St. 
Bartholomew’s,  Guy’s,  St.  Thomas’,  the  Middlesex,  and  St. 
George’s,  and  as  far  as  we  know,  having  long  personal 
experience  of  two  of  them,  without  any  detriment ; nor  does 
it  appear  that  typhoid  fever  has  manifested  any  tendency  to 
spread  among  the  patients.”  At  p.  473  we  read,  “ small  pox 
must  be  excluded  from  the  ordinary  wards.  Scarlet  fever  is 
safely  admitted  into  many  general  hospitals”  (i.  e.,  into  the  same 
wards  with  other  patients,  a thing  which  we  do  not  propose) 
“ in  ordinary  proportions,  and  we  would  apply  to  it  the 
same  observations  as  to  typhus,  though  perhaps  with  more 
hesitation.”  “ Scarlet  fever,”  Dr.  Tuckwell  is  informed  by  the 
resident  medical  officer  of  the  Derby  Hospital,  “has  been 
known  to  spread  to  patients  in  the  fever  building,”  the  fevers 
not  being  kept  apart  from  each  other,  as  we  propose  to  keep 
them  in  separate  blocks,  one  for  scarlet  fever  and  the  other 
for  ordinary  fevers,  but  it  has  been  “ ascertained  that  it  has 
never  spread  to  the  patients  in  the  general  hospital,”  though 
the  two  buildings  are  separated  from  each  other  by  but  a 
short  interval  and  communicate  by  an  underground  passage. 

“It  is,”  in  the  words  of  Dr.  Murchison,  at  p.  430  of  his 
standard  work  on  Continued  Fevers,  “ universally  admitted  to  be 
a very  rare  occurrence  for  the  nurses  or  medical  attendants  of 
hospitals  to  contract  pythogenic  (typhoid)  fever  from  the  sick 
under  their  care,”  and  this  form  of  fever  being  the  main  though 
not  the  exclusive  staple  of  all  our  ordinary  fevers  in  this  place,  it 
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is  obvious  that  the  risk  of  infection  and  the  fearof  it  relate  almost 
entirely  to  scarlet  fever,  with  which  we  have  very  sufficiently 
dealt  already.  We  remark,  in  passing,  that  none  of  the 
various  forms  of  fever  received  into  the  London  Fever 
Hospital  are  found  to  spread  into  the  houses  in  the  street  in 
which  it  stands.  Experience  has  shown  how  entirely  mis- 
applied the  name  “ Pest-house”  is,  when  used  of  a well- 
regulated  hospital  for  fever  cases,  and  the  houses  in  Liverpool 
Street,  Islington,  in  the  midst  of  which  the  London  Fever 
Hospital  stands,  have  not  been  deserted  by  their  inhabitants. 
Evidence  as  to  the  infinitesimal  amount  of  risk  which  there 
really  is  of  infectio  n spreading  from  effectually  isolated  Wards 
is  furnished  to  us  by  the  experience  of  such  Wards  on  the 
small  scale  at  Witney,  and  on  the  large  scale  at  Manchester. 
Of  the  Witney  Union  Fever  Wards  Dr.  Batt  writes  thus: — 
“ We  have  admitted  and  do  from  time  to  time  admit 
vagrants  and  others  suffering  from  small  pox”  (with  which 
we  do  not  profess  to  deal,  it  must  be  remembered)  “ and  other 
infectious  diseases.  Such  diseases  thus  introduced  from 
without  have  never  found  their  way  into  the  Workhouse 
itself,  this  fact  may  help  to  allay  some  of  that  terror  of 
infection  which  would  tend  to  raise  obstacles  to  the  establish- 
ment of  Fever  Wards  on  Infirmary  grounds.”  Into  the 
Fever  Wards  of  the  Manchester  Royal  Infirmary  both  small- 
pox and  cholera  cases  are  admitted  ; and  as  we  are  not 
prepared  to  recommend  the  admission  of  either  of  these 
classes  of  disease,  it  will  be  borne  in  mind  that  the  experience 
of  that  institution  is  brought  before  the  Governors  of  the 
Radcliffe  Infirmary  as  an  a fortiori  argument.  Of  it  Mr. 
Dumville,  one  of  the  officers  of  the  Institution,  writes  thus  to 
Mr.  Chapman: — “ First,  our  Fever  Wards  and  Infirmary  are 
connected  together,  i.  e.,  they  are  under  the  same  roof,  but 
are  entered  by  separate  staircases.  Secondly,  the  same 
medical  officers  attend  the  Fever  eases  and  also  those  cases  in 
the  General  Hospital.  Thirdly,  we  have  a separate  staff  of 
nurses  for  the  two  Institutions,  but  these  nurses  meet  together 
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at  meal  times  Fourthly,  we  admit  into  the  1 ever  Wards  all 
kinds  of  Fevers— Typhoid,  Typhus,  Scarlet  Fever,  Measles, 
Small-pox.  We  should  also  admit  Cholera  patients. 
Fifthly,  we  have  not  known  fever  to  spread  through  the  Wards 
of  the  General  Hospita  . We  have  not  known  Small  pox  to 
spread  through  the  Wards  of  the  Fever  Hospital.  Sixthly,  we 
have  had  Small  pox  even  amongst  the  surgical  patients,  but 
these  have  only  been  isolated  cases,  and  these,  when  removed 
to  the  Fever  Wards,  have  not  carried  or  spread  that  disease 
amongst  the  Fever  cases.  Seventhly,  we  keep  the  con- 
valescents from  Typhus  and  Typhoid  Fevers  as  much  as  pos- 
sible apart.”  Finally,  by  looking  to  p.  8 of  our  recently  issued 
Report  for  1865,  it  will  be  seen  that  we  profess,  as  it  is,  to  take 
in  “cases  of  typhus  or  other  infectious  fever”  without  delay, 
and  it  is  needless  to  draw  attention  to  the  fact  that  such 
cases  are  either  scattered  amongst  your  other  patients  as 
may  with  certain  precautions  be  safely  done,  or  placed  in 
your  old  and  ill-adapted  fever  house,  much  nearer  to  the  mass 
of  your  infirmary  than  the  new  and  well  ordered  wards  would 
be.  The  objection,  therefore,  from  the  terror  of  infection 
and  the  suggestion  that  your  present  staff  of  executive  officers 
would  be  unavailable,*  on  account  of  this  terror  in  the 
minds  of  the  other  patients  for  services  to  be  rendered  to 
fever  patients,  may  be  henceforward  dismissed  from  considera- 
tion. 

The  objection,  from  the  consideration  of  the  increased 
expense,  would  be  a serious  one  indeed,  if  we  did  not  recom- 
mend the  Radcliffe  Infirmary  to  stipulate  that  its  funds  be  not 
encroached  upon  for  the  purpose  in  question.  Of  the  ways 
in  which  it  is  anticipated  that  funds  will  be  provided  for  the 
New  Fever  Wards  we  shall  speak  in  a separate  section. 

Another  objection,  to  the  effect  that  our  present  Fever  ac- 
commodation is  sufficient,  is  simply  inconsistent,  firstly,  with  the 
facts  as  to  the  number  of  Fever  cases  annually  occurring  in  the 

* For  further  particulars  and  evidence  see  Report  of  Messrs.  Holmes  and 
Bristowe,  p.  691,  Mr.  Simon  p.  67,  Sixth  Report,  Public  Health,  1866. 
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Oxford  District,  testified  to  by  the  Registrar- General’s  Reports 
and  by  Mr.  E.  Tarry,  our  own  Local  Superintendent  Registrar  ; 
secondly,  with  our  own  statements  on  the  last  leaf  of  our  Annual 
Reports,  as  to  the  number  of  Cases  we  admit  annually  ; and, 
thirdly,  with  our  own  professions  in  paragraph  13  of  the  Extracts 
from  Rules  and  Regulations  at  the  beginning  of  those  Yearly 
Reports.  By  establishing  a self-supporting  Children’s  Ward  with 
Free  Admission  you  have,  it  is  true,  relieved  the  House  of  the 
expense  of  ten  of  its  beds,  and  greatly  added  to  the  value  of  the 
Infirmary’s  ministrations ; but  in  compassing  this  great  good 
you  have  curtailed  the  number  of  your  available  beds  to  the 
amount  specified,  and  have  incurred  something  like  a moral 
obligation  to  make  up  the  deficiency  thus  brought  about. 
From  this  consideration  we  pass  by  an  easy  transition  from 
the  meeting  of  objections  to  the  laying  before  you  the  positive 
arguments  as  to  the  expediency  of  superadding  this  Fever 
Ward  to  your  present  Establishment. 

The  superaddition  of  these  Fever  Wards  will  meet  in  a 
great  measure  the  need  which  has  arisen  from  the  Establish- 
ment of  the  Children’s  Ward,  and  also  from  the  increase  of 
our  population,  for  an  increase  in  the  number  of  your  beds. 
Fever  Wards  wheresoever  established,  whether  in  towns  such 
as  London,  or  towns  such  as  Derby,  are,  at  certain  times, 
found  to  be  without  occupants.  Fever,  though  ordinarily  pre- 
sent or  endemic,  is  often  present  in  districts  in  but  infinitesimal 
quantities.  At  such  happy  periods  of  its  intermission, 

the  London  Fever  Hospital,  which  is  now  adding  60  more 
beds  to  its  previous  establishment,  has  been  spoken  of  as  a 
superfluous  and  unnecessary  Institution.  But,  at  such  times, 
which  it  is  to  be  hoped  the  progress  of  Sanitarian  Reforms  may 
make  more  the  rule  and  less  the  exception  than  they  are  at 
present,  the  unoccupied  Fever  Wards  will  be  at  the  disposal 
of  the  Radcliffe  Infirmary,  and  available  for  the  reception  of 
Patients  whom  for  any  reason  it  may  be  desirable  to  isolate. 
At  Nottingham  the  Fever  Wards,  to  which  be  it  re- 
membered admission  takes  places  on  the  free  system, 
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are  put  to  this  use.  The  House  Surgeon  writes  thus  to  Dr. 
Tuckwell: — “Generally  we  have  not  a sufficient  num- 
ber of  contagious  diseases  to  occupy  our  Fever  Wards,  and 
as  there  is  always  a great  pressure  on  our  beds,  we  are  obliged 
to  send  other  adult  cases  there  when  we  have  only  Fever  and 
Erysipelas  there.”  This  is  going  further,  it  will  be  observed, 
than  we  have  been  prepared  to  recommend  in  the  way  of 
making  a Fever  Ward  useful  in  more  ways  than  those  for 
which  it  was  primarily  intended. 

On  the  other  hand,  whilst  we  are  of  opinion  that  the 
efficiency  of  the  Radcliffe  Infirmary  would  be  considerably 
increased,  even  in  relation  to  its  present  sphere  of  operations 
by  its  taking  on  to  itself  a Free  Fever  Ward,  to  be  built  and 
supported  independently  of  its  present  means,  we  are  none 
the  less  firmly  convinced  that  precisely  the  reverse  effect  would 
be  produced  upon  it  if  it  allowed  such  an  Establishment  to  be 
set  up  independently  of  itself.  Speaking  here  and  now  merely 
in  our  capacity  of  Governors  of  the  Radcliffe  Infirmary,  we 
deprecate  on  its  behalf  the  short-sighted  and  suicidal  policy 
which  would  allow  an  Establishment  to  be  set  up  in  rivalry 
to  it  which  would  professedly  have  doors  more  widely  and 
freely  opened  than  ours,  and  which  would,  especially  in  the 
periods  of  intermission  alluded  to,  encroach  upon  the  field  of 
work  now  appropriated  by  the  Radcliffe,  and  which  would 
thus,  instead  of  becoming  an  aid  an  I assistance  to  our  Insti- 
tution, diminish  our  prestige,  our  efficiency,  and  our  sub- 
criptions. 

Any  diminution  of  the  prestige  either  of  an  individual 
or  of  an  institution  tends,  by  impairing  his  or  its  self-respect, 
to  diminish  his  or  its  efficiency ; but  the  efficiency  of  the  Rad- 
cliffe would  in  the  event  which  we  deprecate  be  diminished 
in  a more  purely  material  and  less  purely  moral  way. 
Acute  Medical  Cases,  which  form  by  far  the  largest  part 
of  all  acute  cases  whatever,  would  gravitate  directly 
towards  a Free  Fever  House.  This  is  the  case  even 
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in  London,*  where  the  system  of  free  admission  to  General, 
i.  e.,  non  Special  Fever,  Hospitals,  is  all  but  universal,  and  it 
would  be  much  more  assuredly  the  case,  where  admission 
is  still  restricted  by  the  system  of  Governors’  letters.  We 
would  notspeculate  as  to  whether  an  Independent  Fever  Hospital 
would  really  outdo  the  Radcliffe  in  the  matter  of  reputation. 
This  might  be  the  case  under  certain  contingencies,  and  for 
certain  shorter  or  longer  periods.  It  is  doubtful  whether  the 
public  can  reap  any  benefit  from  the  competition  of  two 
rival  Charitable  Institutions  for  the  support  of  the  Benevolent; 
and  in  the  case  of  a provincial  town,  whatever  benefit  might 
arise  from  such  competition,  would  be  more  than  counter- 
balanced by  the  diminished  concentration  of  experience 
which  such  a state  of  things  necessarily  implies. 


v.  Admission  not  to  be  limited  merely  to  the  Poor. 

The  deed  of  conveyance  of  the  Land  upon  which  this 
Infirmary  stands  has  defined  the  Poor  as  the  objects  of  the 
Charity,  and  expressly  states  that  their  relief,  and  “ no  other 
purpose  whatever,”  is  locked  to  in  the  foundation  or  convey- 
ance. We  are  disposed,  however,  to  think  that  so  much 
assistance  maybe  fairly  looked  for  from  persons  above  the  condi- 
tion of  poverty,  if  they  are  not  thus  excluded  from  participat- 
ing in  the  benefits  of  a Free  Fever  Ward,  as  to  make  an 
enactment  which  would  admit  them  to  it,  really  a large  and 
direct  benefit  to  the  Poor.  The  contributions  of  a grateful 

* Whilst  during  the  year  ending  last  December,  520  cases  of  “ Typhoid” 
fever,  and  247  of  scarlet  fever,  were  admitted  into  the  London  Fever  Hospital, 
no  less  than  425  cases  of  Diseases,  which  were  not  true  Specific  Fevers,  but 
which  were  mistaken  at  first  for  such  cases  on  account  of  their  acute  character 
and  asthenic  type,  were  admitted  into  it. 
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rich  man  would  enable  us  to  keep  open,  free  of  expense,  seve- 
ral beds  for  poor  persons  similarly  visited,  but  not  similarly 
endowed  with  worldly  goods 

It  has  been  forcibly  represented  to  us  that  the  sending 
down  of  a College  before  the  end  of  a Term,  on  account  of 
the  breaking  out  of  Fever  among  its  members,  a thing  not  un- 
known here,  is  simply  a calamity  to  the  persons  who  are  more 
or  less,  or  entirely  dependent  on  the  custom  of  the  University. 
And  much  the  same  may  be  said  of  the  relations  of  the 
numerous  class  of  Lodging-house  Keepers  to  the  contingency 
of  an  outbreak  of  Fever.  The  early  and  immediate  removal 
of  a Fever  Patient  would  obviate  the  necessity  of  dismissing 
a College  to  their  homes,  or  of  breaking  up  the  establishment 
of  a Lodging-house,  which  tends  so  directly  to  produce  dis- 
tress among  the  Poor,  whom  our  Founders  so  specially  re- 
garded in  days  when  the  mutual  inter-dependence  and  in- 
separability of  the  interests  of  different  classes  was  not  as 
well  understood  as  at  present. 

The  Radcliffe  Infirmary  again  is  under  very  consider- 
able obligation  to  the  University,  the  subscriptions  from 
which  source  are  in  many  cases  clear  gain,  uncom- 
pensated by  the  reception  of  recommended  patients. 
Even  without  any  view  to  future  contributions  from 
the  University  as  a corporation,  or  from  its  individual 
members,  we  are  of  opinion  that  the  special  circum- 
stances of  a University  town  and  the  special  relations 
of  the  University  here  to  our  institutions  furnish  good  and 
valid  reasons  for  opening  the  Fever  Wards  to  Members  of  the 
University  as  well  as  other  persons  above  the  condition  of 
poverty.  The  entire  principle,  however,  for  which  we  are 
contending  is  accepted  in  our  annual  Reports,  where  we 
announce  (paragraph  19  of  Extracts  from  the  Rules)  our 
readiness  to  allow  persons  in  affluent  circumstances  to  relieve 
the  finances  of  the  institution  by  contributing  towards  the 
expenses  of  their  domestic  servants.  The  historie  of  other 
hospitals,  both  in  England  and  abroad,  furnish  us  with 
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abundance  of  instances  of  the  extension  of  the  benefits  of 
public  hospitals  to  persons  above  the  rank  of  the  poor. 
Arrangements  and  tariffs  for  the  admission  of  such  cases  are 
in  work  in  the  Fever  House  at  Newcastle*,  where  a payment 
of  2s.  is  the  minimum  payment  for  such  patients  per 
diem;  at  Chesterf  Is.  is  the  fixed  charge  under  the  same 
circumstances,  and  at  Leeds  Is.  9d.  At  Stafford  and  at 
Stoke  a Subscriber  can  have  one  Fever  patient  constantly  on 
the  books,  provided  he  send  one  guinea  with  each  patient, 
whilst  three  guineas  are  required  from  a parish  or  union. 
More  or  less  similar  regulations  are  to  our  knowledge  in 
force  in  Belgium,  Vienna,  Rome,  and  the  United  States,  as 
well  as  in  many  Irish  hospitals.! 

It  has  been  made  an  objection  to  this  proposal  that 
medical  practitioners  might  demur  to  the  removing  of  their 
private  patients  to  a public  institution.  We  believe  that 
members  of  the  profession  feel  very  strongly  a truth  which 
the  objectors  ignore,  viz.,  that  doctors  exist  for  the  sake  of 
patients,  and  not  patients  for  the  sake  of  doctors ; and  from 
our  own  experience  we  should  say  that  it  would  be  rare  to 
find  a practitioner  who  would  be  reluctant  to  recommend  his 
patient  to  avail  himself  of  any  means  which  was  judged  more 
likely  than  another  to  promote  his  recovery.  The  removal 
of  a fever  patient  from  rooms  in  a college  or  from  lodgings  to 
such  an  establishment  as  a modern  Fever  Ward,  would 
certainly  be  such  a means  ; though  it  is  very  possible  that  many 
a private  house  would  be  preferred  and  even  preferable  to  a ward 
or  room  in  a hospital  as  a place  for  going  through  the  ordeal  of 
a fever.  Speaking  now  in  the  interest  of  the  doctor,  and  not 
as  before  in  that  of  his  patient,  we  may  say  that  the  doctor 
himself  runs  much  less  chance  of  contracting  the  disease  by 
contagion  or  infection  when  it  is  lodged  in  a place  constructed 
expressly  for  the  reception  of  such  cases,  than  when  it  remains 
possibly  in  a close  and  ill-ventilated  apartment  (such  as  are 


* Bristowe  and  Holmes,  p.  727.  + Ibid,  p.  636. 


t Ibid,  p.  464. 
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many  in  this  town)  which  may  be  itself,  perhaps,  the  cause  of 
the  disease,  and  certainly  in  a room  which  cannot  be  expected 
to  be  a fit  place  for  the  working  out  of  an  attack  of  fever. 
The  attendance  again  on  a patient  with  any  contagious 
disorder  in  a private  house  is  more  likely  to  make  the  doctor 
the  unconscious  and  unwilling  means  of  carrying  the  com- 
plaint to  other  cases  than  a similar  attendance  on  a patient 
in  a large,  airy,  well-ventilated  apartment  constructed  specially 
for  this  particular  purpose.  This  is  a consideration  of  very 
great  weight  when  scarlet  fever  has  to  be  dealt  with. 

We  must  not  leave  this  subject  without  saying  that 
we  should  wish  to  be  distinctly  understood  to  recommend 
that,  in  what  we  have  every  reason  to  hope  is  the  unlikely 
contingency  of  the  number  of  applicants  exceeding  the 
number  of  our  available  beds,  the  claims  of  the  rich  should  in 
every  case  be  postponed  to  those  of  the  class  for  whose  benefit 
our  new  Ward,  like  the  old  Infirmary,  is  primarily  intended. 
We  do  this  simply  on  the  principle  that,  wherever  only  one 
case  can  be  admitted  out  of  two  in  need  of  relief,  that  one 
should  be  admitted  by  whose  admission  the  maximum  of 
present  or  future  suffering  will  be  neutralized,  just  as  we 
should  admit  a member  of  a family  by  preference  to  a single 
man,  or  a member  of  an  uninfected  household  by  preference 
to  a member  of  a family  which  had  already  suffered  much 
from  fever. 


vi.  Of  Sources  from  whence  Funds  for  the  erection,  firstly,  and, 
secondly,  for  the  annual  support  of  the  Establishment 
may  be  looked  for. 

We  must  address  ourselves,  lastly,  to  the  question  how 
we  are  to  provide  the  necessary  funds,  firstly,  for  the  erection, 
and  secondly,  for  the  annual  maintenance  of  our  two  Fever 
Ward  Blocks,  and  their  twenty-four  beds,  being  as  we  are 
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distinctly  of  the  opinion  that  it  would  be  unadvisable  for  the 
Radcliffe  Infirmary  to  embark  upon  this  undertaking  with- 
out a clear  understanding  as  to  the  ways  and  means,  indepen- 
dent of  its  own  Funds,  by  which  it  is  to  be  carried  out. 


First— The  Expense  of  Bmlding. 

The  history  of  this  Infirmary,  in  former  and  in  present 
times,  shows  that  its  original  builders  are  a body  to  which  we 
may  look  with  just  confidence  for  liberal  aid  to  any  plan  which 
may  be,  as  the  original  plan  of  the  Infirmary  was,  on  a level 
with  the  lights  and  requirements  of  the  period. 

The  University  again,  as  a Corporation  has  shown,  if  not 
as  much  generosity  to  the  Radcliffe  Infirmary  as  have  the 
Trustees,  its  first  founders,  builders,  and  largest  benefactors, 
still  a most  entirely  praiseworthy  liberality  towards  us.  And 
if  the  plan  which  we  have  advocated  be  adopted,  we  shall  go 
with  the  greater  confidence  to  ask  for  the  University’s  help, 
as  we  shall  be  prepared  to  say  that  our  new  Wards  will  be 
very  directly  serviceable  and  useful  to  their  members. 


Secondly — The  Expense  oj  Annual  Maintenance, 

It  may  seem  a more  serious  matter  to  provide  for  the  main- 
tenance than  for  the  building  of  two  Fever  Blocks, 
each  containing  twelve  beds,  and  each  bed  costing  £30  per 
annum.  It  must,  however,  be  recollected  that  the  more  or 
less  intermittent  character  of  fever  prevalence  will  modify  a 
calculation  which  supposes  all  these  beds  to  be  always  occu- 
pied, and  therefore  that  a considerable  deduction  from  the 
total  must  be  made  on  this  ground.  We  believe  that, 
even  if  this  should  not  be  the  case,  a claim  for  assistance, 
on  the  principle  either  of  “ payment  for  results,”  or  of 
insurance,  or  of  contract,  would  find  an  answer  in  the  three 
following  quarters  : — 
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a.  Contributions  from  Patients  themselves. 

The  system  of  recommendation  by  letter  is  limited  to 
persons  who  are  “ poor  and  really  objects  of  charity,”  and  from 
such  persons  no  contributions  in  aid  of  the  institution 
which  receives  them  can  be  expected  or  obtained.  But  as  the 
removal  of  a Fever  patient,  who  is  above  the  condition  of 
poverty,  from  a situation  where  he  becomes  a centre  of 
infection  to  all  around  him,  whether  rich  or  poor,  is  essentially 
a charity,  and  directly  enough,  and  in  several  ways,  as  has  been 
shown  above  at  greater  length,  a benefit  to  the  poor,  we  have 
recommended  that  the  condition  of  poverty  be  no  more  con- 
sidered a necessary  qualification  for  admission  to  the  New 
Wards  than  is  the  production  of  a letter  of  recommendation. 
We  are  not  inclined  at  present  to  propose  the  adoption  of  any 
such  tariff  of  charges  as  we  have  mentioned  as  being  estab- 
lished elsewhere  in  this  country  and  abroad,  inasmuch  as  we 
consider  it  better  to  rely  upon  the  feelings  of  gratitude  and 
sympathy  and  upon  public  opinion  rather  than  upon  positive 
enactments.  But  we  have  reason  to  think  that  we  should  be 
justified  in  looking  upon  the  gifts  which  patients,  in  such  Free 
Wards  as  we  propose,  or  their  friends,  would  offer,  as  a per- 
manent and  reliable  source  of  revenue. 


b.  Private  Benevolence. 

The  experiment  set  on  foot  last  year  by  the  establishment 
of  a Free  Children’s  Ward  in  this  Infirmary  has  not  yet  had 
time  to  be  worked  out ; but  the  experience  in  other  towns  and 
cities  with  respect  to  undertakings  of  the  kind  we  propose,  leads 
us  to  think  that  much  may  be  expected  from  private  benevo- 
ence.  And  as  in  this  place  there  are  many  individuals  who, 
from  the  peculiar  social  conditions  of  an  University  Town, 
have  fewer  persons  in  the  relation  of  dependents  upon  them 
and  likely  to  call  upon  them  for  assistance  in  the  way  of 
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“ Turns”  than  would  be  the  case  with  persons  of  similar 
means  elsewhere,  Wards  established  on  the  Free  System 
would  seem  to  have  a fairer  prospect  of  success  here  than 
in  most  other  towns.  We  should  say,  however,  that  no  in- 
stances of  the  failure  of  Wards  or  Hospitals  worked  upon  this 
system  have  come  to  our  knowledge  as  having  occurred  any- 
where. 

There  are  many  ways  in  which  private  benevolence  might 
find  a field  for  itself  in  an  Infirmary  in  which  the  ordinary 
system  is  that  of  Recommendation  by  Letter.  A bed  might 
be  permanently  endowed  with  a fund  which,  either  in  the 
shape  of  the  interest  of  a donation  or  that  of  a subscription 
or  subscriptions,  should  bear  the  Institution  free  of  its  annual 
cost  (say  £30),  and  keep  it  permanently  open  for  the  recep- 
tion of  cases  by  Free  Admission.  It  is  a large  benevolence, 
even  in  this  rich  country,  which  produces  £30  per  annum  for 
the  support  of  what  may  seem  as  first  sight  so  small  an  object 
as  one  permanently  free  and  open  bed ; but  such  a benevolence 
would  spread  itself  over  no  less  than  ten  persons  in  need  of 
relief  every  year  on  the  very  safest  calculation,  and  we  are 
inclined  to  think  it  would  benefit  as  many  as  twelve,  inas- 
much as  Fever  Cases  of  which  we  are  speaking  stay  in  an 
Hospital  on  an  average  about  a month.*  And  we  think  that 
providing  of  relief  to  as  many  as  twelve  persons  annually  who 
would  ex  hypothesi  be  persons  in  eminent  affliction,  is 
really  a large  object,  and  one  likely  to  attract  the  attention 
and  obtain  the  assistance  which  may  be  needed  for  its  realiza- 
tion. 


c.  Contributions  from  Incorporations. 

Boards  of  Guardians,  Boards  of  Health,  or  indeed  any 
other  Corporations,  may  be  expected  to  furnish  us  with  a cer  • 
tain  amount  of  revenue  which  they  would  feel  themselves 

* See  Report,  Messrs.  Bristowe  and  Holmes,  p.  727 ; and  “Systems  of 
Admissions,”  p.  15. 
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justified  in  contributing,  either  in  the  way  of  insurance  against 
the  contingency  of  Fever  in  the  individuals  whose  interests 
they  represent,  or  in  the  way  of  payments  according  to  the 
cases  actually  received  from  them  for  care  and  treatment. 
Boards  of  Health  would  do  well  to  recognize,  both  in  principle 
and  practice,  the  equity  and  justice  of  maintaining,  in  part 
at  least,  our  local  charities  by  local  taxation.  A Fever  House 
is,  as  abundantly  shown  above,  a benefit  to  the  entire  public  ; 
and  with  the  entire  support  of  it,  therefore,  private  benevo- 
lence, with  its  unhappily  unequal  incidence,  cannot  in  fairness 
be  charged.  A and  B,  it  is  obvious,  are  both  alike  and 
equally  benefitted  by  the  removal  of  C,  a Fever  patient, 
from  their  immediate  neighbourhood,  whilst  A alone  may 
subscribe  to  the  support  of  the  Fever  Ward  whither  C is 
carried,  and  B may  keep  his  money  in  his  pocket.  The 
principle  which  we  thus  illustrate  is  accepted  and  acted  upon 
in  almost  every  civilized  country  except  our  own,  and  in 
countries  which  differ  as  widely  from  each  other  in  social  and 
political  matters  as  they  can  do  from  ourselves.  The  numeri- 
cal disproportion  again  between  rich  and  poor,  which  must 
prevail  in  every  country  to  a considerable  extent,  and  which 
is  considerably  increasing  in  our  own,  renders  the  universal 
establishment  of  those  personal  relations  which  lie  at  the 
basis  of  private  benevolence  an  impossibility,  and  must  sooner 
or  later  necessitate  everywhere  the  acknowledgment  and 
acceptance  of  the  principle  we  have  advocated.  We 
have,  however,  a claim  upon  Boards  of  Health  of  another 
kind.  It  is  obvious  that  nothing  is  more  costly  to  the  rate- 
payers than  disease  amongst  persons  who  are  above,  but  not 
very  much  above,  the  receipt  of  parochial  relief,  and  who  are 
particularly  likely,  therefore,  to  become  burdens  to  the  rates 
by  the  development  of  disease  amongst  them.  Such  reduc- 
tions from  a condition  of  independence  to  one  of  pauperism 
are  only  too  common.  But  every  Incorporation  is  bound  to 
protect  itself  in  the  way  of  insurance  against  all  contingencies 

D 


34 


which  involve  a disproportionably  greater  outlay  than  the  sum 
paid  for  insurance  against  them,  and  as  no  better  way  of  in- 
suring a community  against  the  spread  of  Fever  can  be  de- 
vised than  that  of  having  in  readiness  an  establishment 
whither  the  first  cases  which  arise  can  be  moved  so  soon 
as  they  do  arise,  we  think  a Local  Board  of  Health  would  be 
justified  in  applying  some  of  the  funds  at  its  disposal  in  aid  of 
such  an  Establishment.  Our  own  Oxford  Local  Board,  it 
may  be  said,  has  accepted  this  principle,  and  declared  itself  of 
opinion  that  the  establishment  of  such  an  Institution  as  the 
one  we  propose  is  a proper  subject  for  their  consideration. 

Boards  of  Guardians  again,  which  may  not  already  have 
provided  Infirmaries  for  the  reception  of  the  cases  they  ai*e 
legally  bound  to  look  after,  might  be  allowed  to  contract  with 
the  Managing  Committee  for  the  admission  of  such  cases  to 
the  New  Fever  Wards,  either  on  some  plan  of  insuring,  or  that 
of  paying  for  expenses  actually  incurred.  The  Board  of 
Guardians  would  have  to  protect  themselves  against  any  un- 
necessary delay  or  loss  of  time  in  getting  their  patient  re- 
moved, a thing,  as  already  stated,  of  such  great  consequence 
in  Fever,  and  the  Infirmary  would  have  to  protect  itself 
against  entering  into  a disadvantageous  bargain  with  a Cor- 
poration bound  by  every  consideration  to  be  most  careful  as 
to  its  contracts 

Any  other  Corporations,  or  indeed  individuals,  might  be 
treated  with  on  the  same  terms,  the  two  provisions  just  speci- 
fied seeming  to  embody  all  the  points  of  importance  to  either 
side  in  the  contract. 

A history  of  the  way  in  which  the  plan  we  recommend  is 
found  to  work  in  the  Fever  House  at  Leeds  is  much  to  the 
purpose,  and  may  form  a fitting  conclusion  to  this  Report. 
We  give  it  on  the  authoi'ity  of  Dr.  Clifford  Allbutt,  one  of 
the  Officers  of  the  Institution.  It  is  found  in  Leeds  that 
professional  men  and  others,  much  above  the  condition  of 
poverty,  are  so  ready  to  avail  themselves  of  the  advantages 
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which  the  Fever  Hospital  offers  them,  that  it  is  rare  for  the 
classes  in  question  to  be  without  a representative  among  the 
Patients  of  the  Institution,  their  Friends  and  their  ordinary 
Medical  Attendants  being  both  alike  anxious  for  their  re- 
moval thither.  A Rule  exists  in  that  Fever  House  whereby 
visiting  of  Patients  is  prohibited,  and  this  Rule,  on  account 
of  the  smaller  proportion  of  the  more  malignantly  infectious 
cases  with  which  we  have  to  deal,  we  forbear  to  recommend 
for  adoption  here.  But  it  is  important  to  add  that  an  excep- 
tion is  made  to  this  Rule  in  the  case  of  the  ordinary  Medical 
Attendant  of  the  Fever  Patient;  and  that  thus  the  sugges- 
tions and  previous  experience  of  persons  who  have  been  in 
this  relation  with  the  Patients  of  the  Hospital  is  made  avail- 
able for  their  benefit.  A Medical  Certificate*  is  required  on 
the  admission  of  a Patient,  and  in  the  cases  of  Union 
Patients,  and  also  of  other  Persons  whose  Certificate  the  Re- 
lieving Officer  may  feel  himself  called  upon  to  countersign, 
the  Union  is  made  liable  for  a payment  of  Is.  9d.  per  diem. 
Where  the  Medical  Certificate  is  not  thus  countersigned, 
the  expenses  incurred  by  the  admission  of  a Patient,  unable 
to  make  any  payment  for  himself,  are  borne  by  the  funds  of 
the  House,  the  system  of  Letters  of  Recommendation  not 
being  in  force  there.  P’rom  persons,  on  the  other  hand,  who, 
being  in  more  affluent  circumstances,  avail  themselves  of  the 
recognised  advantages  which  this  Institution,  now  about  half 
a century  old,  offers  them,  larger  contributions  are  both 
looked  for  and  obtained  besides  and  beyond  the  established 
charge  of  Is.  9d.  per  diem.  Such  Patients,  it  should  be 

* These  certificates  are  issued  in  a printed  form,  and  run  thus  : — 

“ I hereby  certify  that  is  a proper  object  for 

admission  into  the  Leeds  House  of  Recovery. 

“ Age,  Residence,  Trade, 

“ ***  Please  state  whether  the  Patient  is  able  to  pay  the  usual  charge  of 
Is.  9d.  per  day  for  maintenance,  or  in  case  of  a Servant,  whether  the  Employers 
will  bejresponsible  for  such  payment  : — 

“ Date  Signed  .” 
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added,  are  less  burdensome  to  the  funds  of  the  House  than 
are  poorer  Persons,  inasmuch  as  they  frequently  bring  their 
own  nurse  with  them,  and  also  supply  themselves  with  those 
costly  stimulants,  and  so-called  “ Medical  Comforts,”  which 
are  so  necessary  in  Fever.  Under  their  system  of  payments, 
the  authorities  find  an  epidemic  of  Fever  to  be  actually 
beneficial  to  their  funds.  The  last  outbreak  of  the  kind 
enabled  them  to  purchase  stock  to  the  amount  of  £1,000  and 
add  it  to  the  permanent  investments  of  the  House,  whilst  the 
ordinary  receipts  from  Unions  amount  to  as  much  as  from 
£•300  to  £325  per  quarter. 
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